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CHAPTER IX
The Impact of the AES on the Growth of Epidemiology
in the United States
Some 20 years ago John Gordon had occasion to refer to the growth of epidemi-
ology in the chapter which he wrote for The History of American Epidemiology,
published in 1952. Although his statement reflects the view of the Society at the
quarter century mark, it still applies broadly today. Gordon wrote:
two societies have contributed importantly to American epidemiology. The interests
of the American Epidemiological Society are primarily those of the learned Society,
concerned with the establishment of principle, the development of theory, and
the evaluation of progress; and devoting attention at the annual meetings, more
to work in progress than to completed studies. The Epidemiology Section of the
American Public Health Association (which came into existence in 1929) serves
the broader purpose of a forum for presentation of reports of work done and
methods developed. It has interest in plans for epidemiological services in state
and local health organizations, for the collection and utilization of data on morbidity
and mortality for the study of epidemic and endemic disease, and for the selection
and training of personnel for these services (1).
During the years 1950-70, the discipline of epidemiology began to be definitely
more appreciated, and the AES can take just pride in its part in fostering this
development. By 1950, most lay people knew what the word meant. It was a period
when prominent textbooks of medicine were considered deficient if they failed to
insert a section dealing with the known epidemiological features of a common dis-
ease, along with descriptions of its pathology and disturbed physiology. It was a
period when, largely as a result of Dr. A. D. Langmuir's efforts at the United States
Public Health Service's Communicable Disease Center, traineeships in epidemi-
ology were established to train recent medical school graduates in ways to deal
with both communicable and noncommunicable diseases and injuries. Here was
a program which turned many a young man, whose original sights had been set
on becoming a clinician, into one who thought more deeply about the ecology of
disease than he had before.
The founding fathers of the American Epidemiological Society were fervently
dedicated to a two-fold cause: (i) to put the subject of Epidemiology in this country
on the map as an academic discipline; and (ii) to acquaint health officers with
the idea that this discipline has its own special methodology, which emphasizes
the value of accurate quantitative reporting of diseases and the use of biostatistical
methods in reaching interpretations and decisions.
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The second objective was achieved in short order, but it had an unexpected
result, for when the AES began to realize that public health officials of the nation
were apparently sufficiently indoctrinated in the methodology of the new science,
it was less necessary to impress them with the significance of these points. In a
few years they had learned their lesson. This was found to have the indirect effect
of bringing the first objective of the Society more to the forefront. As far as the
AES was concerned in the 1950s and '60s, this was the only kind of epidemiology
there was.
Various features had encouraged this trend. It had been fostered not only by
departments of epidemiology in schools of public health, but by the increasing
numbers of departments of preventive medicine (or their equivalents) in the medi-
cal schools of this country and Canada. And there were many other factors-diffi-
cult to evaluate. It has even been said of the 1960s, that these years might be
designated as the decade when the subject became so popular that it became fash-
ionable to apply the epidemiological method to the study of everything (2).
As to the teaching of epidemiology, the schools of Public Health in North
America had managed to keep up a major share of this. But, notwithstanding a
recent increase in their numbers and in the size of their departments of epidemi-
ology, a feeling shared by some of the members of the AES was that this subject
should be definitely introduced into the medical school curriculum. It appeared
that indoctrination in the principles of epidemiology should now become a part
of the medical student's basic education.
In considering the desirability of teaching the burgeoning subject, or even one
brand of it-clinical epidemiology, the point was made that it would be of great
benefit to the medical student to receive instruction in the fundamentals of epidemi-
ology, whether he was eventually to be a clinician dealing with individual patients
only, or whether the future had some other type of career in store for him. In
either event, such training would be a preparation for a more ecologically and com-
munity-minded world than his father had known. And especially, if the recently
graduated physician went on to advanced training in a school of public health,
he would profit enormously from his earlier preparation. The public health student,
on the other hand, who had not attended medical school, had not learned the prin-
ciples and philosophies of clinical medicine, and had not acquired even the rudi-
ments of an understanding of the relationship between epidemiology and clinical
medicine, was at a distinct disadvantage. His training might be considered an ex-
ample of putting the cart before the horse, i.e., instruction in methods which
stressed statistical adequacy before acquisition of knowledge of the subjects in
which these methods were to be used.
In the words of Dr. A. D. Langmuir, one of the more vocal and influential mem-
bers of the AES, having been its secretary for 3 years (1947-50) and its president
for one (1959):
We have tended toward a blind worship of the so-called "epidemiological method,"
all too often equating this with the scientific method. We fail to distinguish our
distinctive method from just good statistical analysis. Epidemiologists have no corners
on the quantitative method in medicine (3).
Certainly a "blind worship" of the so-called "epidemiological method" was the
reverse of the approach which Frost, Zinsser, and Opie had used to make their
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way as epidemiologists. These and other men had gone through long periods of
apprenticeship in the observation and study of the devious ways that certain dis-
eases behaved, before they were to take on the methodology of measuring these
ways.
So a theme that was cautiously expressed in the late 1950s, was that it was
a mistake to concentrate all of the teaching of epidemiology in schools of Public
Health (many of whose students had had deficient training in clinical medicine),
to the exclusion of the education of medical students. Adherents of the opposite
policy maintained that medical students were not ready to be taught epidemiology.
Their attitude was that the subject should remain as a postgraduate exercise. Others
claimed that this was ridiculous in view of the growth of the subject. Indeed, with
the rapid increase in the numbers of departments of Preventive Medicine in the
Schools of Medicine throughout the United States, with the added encouragement
of the advent of Departments of Clinical Epidemiology in some of the British
schools, what could be more natural than to teach the principles as an introduction
to epidemiology, to medical students? Medical students outnumber public health
students by one or more logs.
Here was a vast audience in which to implant fruitful ideas which were timely
for an age that had taken a hard and critical look at the environment. For, it would
seem that, just as physiology and pathology are subjects preparatory to the study
of Clinical Medicine, Epidemiology is in a similar position in the medical curricu-
lum, as a preview of Preventive Medicine-the medicine of the future. The argu-
ment was that it was just inertia and an overcrowded teaching schedule that held
things back. The AES, at least, should have provided a potential forum for some
of these discussions.
But, as far as I know, the AES never seriously entered this arena at least prior
to 1966. Apparently the tacit assumption was that this task was in the capable
hands of Departments of Epidemiology in the more than a dozen schools of public
health throughout the nation and Canada. Perhaps the Society had been biding
its time until the controversial question could be taken up more effectively. But,
at the 1966 meeting, held in San Francisco, CA, the matter was brought up when
Dr. Langmuir, who as already mentioned had gone deeply into the philosophy of
epidemiology and its teaching, was slated to give the after-dinner address on the
subject of "The territory of epidemiology." Dr. Langmuir offered the radical sug-
gestions that he would prefer to have medical school Departments of Preventive
Medicine in this country relabeled as Departments of Epidemiology! He went on
to say that students, especially medical students, should be taught by actual field
experiences, pointing out that Panum, Snow, and Goldberger were essentially neo-
phytes when they had completed their clinical studies, but had gone on to discover
great epidemiological truths by the use of techniques almost unknown at the time,
but which were comparatively easily acquired. One of Langmuir's main theses was
to the effect that:
epidemiology should be more generally recognized as one of the important basic
sciences of medicine. It should be taught as a separate subject in medical schools,
and every well-trained physician should have at least a rudimentary understanding
of its principles. Such is not the case at the present time in the United States
(3).
During the meeting, Langmuir's suggestions evoked lively discussion from both
sides of the fence. The issues have not been settled-yet. Changing times may
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call for a more active campaign to be waged over these issues. In this event, mem-
bers of the AES might have to turn to the role of crusaders and invade the portals
of the Association of American Medical Colleges and try to persuade this organiza-
tion of the worthiness of their cause. But, it would be a decided departure from
the manner in which the AES has conducted itself in the past. Campaigns have
been sedulously avoided.
A NEW EPIDEMIOLOGICAL SOCIETY
From the mid 1950s until the late '60s the AES went along for some 15 years
in comparative contentment though all around it conditions were changing rapidly.
The Society was awakened with a start when, at the 1967 annual meeting, three
members expressed sentiments which had been in the making for an indefinite pe-
riod-namely, that times called for a new and third epidemiological society in this
country.
The invitational letter calling for this new society had been circulated among
AES members under the date of January 9, 1967. It read as follows:
We have been concerned for some time with the need for an organization of
epidemiologists which would include all those who are active in this field. Such
an organization would provide a common meeting ground for stimulation and
encouragement of the different generations of epidemiologists and the various cate-
gories of specialists in infectious, chronic and mental disease epidemiology.
We suggest that this organization conduct a two-day annual meeting devoted
to formal and informal discussion of such areas as methodology, current status
and research needs in specific diseases, interrelations of infectious, chronic and
mental disease epidemiology and problems of education and training. We would
hope to develop a more stimulating milieu for argument than that afforded by
the usual 20 minute paper and 5 minute question and discussion sequence.
This letter is being mailed to active epidemiologists known to us. We would
appreciate it very much if you would answer the following questions:
1. Would you be interested in joining such an organization and participating
in its annual meeting?
2. Would you be willing to pay annual dues of $5.00 to pay for postage and
organizational expenses?
3. What are your ideas concerning content and organization of the annual meeting
program?
Sincerly yours,
Abraham Lilienfeld, (Johns Hopkins School of Hygiene and Public Health)
Brian MacMahon, (Harvard School of Public Health)
Milton Terris, (New York Medical College)
The new Society was eventually to go by the name of the Society for Epidemi-
ologic Research.
The prime movers of this new effort felt that the AES served as a meeting
ground for those who were well recognized as epidemiologists and already had
made significant contributions to the field. The other Society, i.e., (The Section
on Epidemiology of the APHA) was attended by public health workers who were
interested in keeping up with recent advances in epidemiology, but these meetings
had their drawbacks. For one thing, the APHA and its various sections had become
too large to allow for detailed discussion of methodological issues, etc. In addition,
epidemiological interest was developing in departments of medicine, pediatrics and
other clinical specialities, many of which did not regard the APHA meeting as
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one which represented their professions. There was also a need for an organiza-
tional meeting for the younger epidemiologists who did not qualify for membership
in the AES.
The first meeting of the Society for Epidemiological Research was held in Wash-
ington, DC in 1968 and was attended by over 300 people. The continuing need
for such an organization is indicated by the fact that all the meetings since then
have been well attended. The new society had gotten off to a good start.
But to return to the somewhat conservative and certainly contended attitude
of the AES. At the 1967 meeting there was lively discussion which reflected the
impression that certain members had been caught unawares that the organization
of a new society was needed or even imminent. Eventually a motion was made
and passed to the effect that the AES would welcome the formation of additional
societies in the field of epidemiology and that members of the AES should partici-
pate if possible, in their development. It was further moved that a subcommittee
of the AES be appointed by the president (Dr. Ingalls) to investigate the present
structure of the AES, and to look into the familiar question of whether or not
the Society should retain its present form or undergo some change. The unfamiliar
part of this mandate reflected the burgeoning growth of the whole subject of epi-
demiology. And yet, during the past 15 or 20 years a number of similar or related
groups had already come into existence, and were going their own ways.1
In dealing with the question of how the AES would regard the competition of
both old and new societies, the Ingall's Committee2 concluded on a note of self-
admiration by deciding that the AES did not have much to worry about. It had
proved to be a highly satisfactory forum of senior epidemiologists for the presenta-
tion of views which could be debated in an environment free from the necessity
of action and unencumbered by a mother organization such as the APHA. As such,
this subcommittee recommended in essence that the traditional format of the AES
be continued.
It is too soon yet, in this history, to say how the most recent daughter society
will fare or what effect it will have on the AES but, in any event, the general
reaction during the past 3 years by both members of the AES and nonmembers
has been favorable.
In this coming-of-age period the AES had recognized itself as a body possessed
of confidence to act as a focal point for epidemiology in North America. It brought
together certain academic and methodological features of this discipline as no other
American Society could have.
PUBLICATION OF ITS OWN TRANSACTIONS?
One might have speculated that if, indeed, the above were the main functions
of the AES it would have been obliged to publish its own transactions in the man-
ner of the London Epidemiological Society. Yet, in all the records kept during
the Society's history, there is no mention that this move was seriously considered.
I believe the reasons were that the Society felt that it should abide by the unwritten
law, which has been in force since its earliest days, that a paper need not neces-
sarily represent finished work or a final conclusion. Preliminary or tentative results
I I refer here to the International Epidemiological Society, and to a lesser extent, to the
Association of the Teachers of Preventive Medicine, both of which have been in existence for
a number of years.
2 Members of the Committee: Drs. S. Benenson, Lillienfeld, Paffenburger, Feldman, and
D. J. Davis, Chairman.
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could be subjected to discussion from the floor at the meetings-a legitimate reason
for not presenting finished work.
Also, from the earliest days of the Society, any "final" manuscript, which had
had the benefit of discussions from the floor at one of the AES meetings, and had
come out unscathed, was considered by the authors to be a good risk for submis-
sion to the American Journal of Hygiene (known afterwards as the American
Journal of Epidemiology). Whether this Journal would see fit to accept the manu-
script, was a different matter; but from the days of 1927 on, the chief editors of
this Journal, which is published under the auspices of the Johns Hopkins School
of Hygiene and Public Health, were apt to be prominent members of the AES.
At least, they had heard various views on the merits and demerits of the particular
presentation aired at AES meetings. Indeed, most of the worthy presentations did
find their way into print via this Journal. Had the Society published its own transac-
tions, it would have proved an extremely arduous, almost a full-time task of edit-
ing, on the part of some one of the officers. Thus, the informal union between
the Society and the American Journal of Hygiene (Epidemiology) proved to be
a happy one which had endured for many years.
CONCLUSIONS
Subsequently, especially after 1960, the aims of the AES were broadened almost
to the point where its founding fathers might have difficulty in recognizing them.
Yet, in one respect, its image has remained the same-its subsidiary function was
that of a good professional club in which the fortunate members enjoyed-indeed,
looked forward eagerly, to its annual meetings which brought good friends together
for the purpose of discussing their favorite subject. It was, and is, a place where
the members assembled not only to keep their professional friendships in repair,
but to find out what was new in the field of epidemiology. In this way it was to
retain something of the atmosphere of the Biggs Club. Indeed, one of the long-time
members of the AES has mentioned repeatedly: "This is the only meeting I really
enjoy."
Yet, on the other side of the coin, it is said that when a learned society tends
to regard its main function as that of an honorary body devoted to the functions
of sociability, self-esteem and self-procreation, instead of being actively engaged
in fervent causes, it ceases to be a force in the scientific community. Whether this
will be the fate of the AES, is for the future to decide. Changing conditions have
had much to do with the present situation. Whether the promoters of the dicipline
of epidemiology have become so overwhelmed by current movements of public
medical care and "community medicine," with all of the attendant racial and po-
litico-legal implications and administrational activities, that they will be unduly di-
verted from their original purpose, is a possibility.
Yet, if a prediction is in order, my prophesy is that epidemiologists will find
themselves coming closer to clinicians and to clinical investigators in their activities
in the years to come. This would seem to be a more favorable way to retain the
Society's scientific stature; witness the newly formed Society for Epidemiological
Research, which follows along the path of the Society for Pediatric Research or
Dermatologic Research, in which academic clinicians have pointed the way.
Perhaps this is no time for emphasis on rigidity of purpose; perhaps the AES
should bide its time until the tide again begins running at the flood; until epidemi-
ological issues are drawn with sufficient clarity to make it evident to the majority
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of members exactly what should or should not be done. But, I should be derelict
in my attempt to write this history if I did not remind the Society that as early
as 1952, at the half-way mark in its history, Dr. Langmuir inserted into a com-
mittee report of that date, the wise comment: "It seems to me that we should
restate the objectives of the Society." As far as I know, it was his intent that the
Society should be continuously restating these objectives every few years.
As I see it, the American Epidemiological Society, whether it indulges in fervent
causes or not, has in the past been a place where its members came to learn about
advances in epidemiology, to keep abreast of them, and especially to discuss them
under pleasant circumstances. This was in spite of Professor E. B. Wilson's predic-
tions that the days of such a club as Chapin, Emerson, and Frost had visualized,
were numbered. The manner in which the AES has kept up its standards of excel-
lence as a learned society, while maintaining an atmosphere of informal good fellow-
ship, has been one which has seldom been equalled for long among our national
societies. I do not mean to imply, however, that even if a society slips into the
role of being a privileged body or a social discussion club to which it may be an
honor to belong, that it still may not serve a highly useful purpose.
Thus, regardless of the way that the American Epidemiological Society goes or
the form it takes, if the Society continues to adhere to the standards of excellence
which have guided former members in their choice and election of candidates; and,
if it continues to exact the same high standard for presentations at its meetings,
no matter what objective it espouses, it will justify the hope that the founding
fathers had in mind.
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